No. 300 THE LAVIDIUN Ur FIEALITT W TMIaASTRE i 13174
: 10,48 F N STANDARD CERTIFICATE OF DEATH State File No
a|g]1{-||t:o,APR 28 ]953 REG. DIST. NO. Vi é PRIMARY REG. DIST. mm.. Repistrar's No.__ég:. R,
1. PLACE OF DEATH - _ 3. USUAL RESIDENCE (Where deceassd lived, 17 1 Jdence balors
8. COUNTY  aydrain * STATE i ssouri b- COUNTY g ndrain ™

>

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD t

b. CITY (I cutcide corpurats Umits, write RURAL sad sive ¢. LENGTH OF ¢. CITY (U outaids sorporate limits, write RURAL acJd give township)
townahip) [ STAY (In this plues)]| OR
TOWN Mexico 3 Weeks| TOWN Mexico M}Zj
d. FULL NAME OF (If not ia bosplial or institation, xlve street sddress or location) d. STREET - (It rural, give locatfon)
HOSPITAL OR e ADDRESS ) a
. INSTITUTION -~Audr.in County Hospita 320 ¥, Washington
3. le%NElES%% a. (First) b. (Middle) c. (Last) a. Dgn:_ (Month)  {(Day) (Yean)
(Typeor i)~ Lina W. Smiley oEATH April 17, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| I INOER 3 YEAR | * GROCR 5 3.
WIDOWED. DIVORCED (Speclty) Inst znum uom, Days | Hours | Min
Female white Widowed 7~ | March 16, 1857 9 |
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : s 12,
dnnoduriummdwwuull(limurur:ﬁ) e DUSTRY (City asd State er Forsigm cf"“"] 0 cggﬁ:%’#?FWHAT
at Home Warren County, Misgouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wyatt : . Prudence Wyatt | e —————
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE CR NAME ADDRESS
{Yes, Do, or unknown) | (Il yes. slve war or dates of sarvics) NO. . .
no Al none Chas Vanlandingham, Mexico, Mo..
18, CAUSE OF DEATH MEDICAL CERTIFICATIO ’ m&tﬂmﬂ
| Enter only cnecauseper | 1. DISEASE OR CONDITION — % .
lizs for (2, (b), and {c) DIRECTLY LEADING TO DEATH* () WM AN d / /] . .
ANTECEDENT CAUSES -

*This doer not mean
the mode of dying, tuch | Aforbid conditions, if anyg, giving DUE TO (b}

rise io the above cause (o) stating
ubearl[aﬂt_lrs.a;ﬂmlc. . A endent i 1(l e . - . R
e, It means the dis- ¥ing caus
b oaa, nurg,or compli DUE TO () ,?,u; b

tion whizh caused death, | 1. OTHER SIGNIFICANT COND[TIONS A

" Conditions contributing to the death but 7\ m
related to the disease or condition cousing dcat& { ——
-19a. .DATE OF OP'FI%AIi 195, MAJOR FINDINGS OF OPERATION ' ) . [ 2. AUTOPSY?

P I m I

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e ta orabout | 21c. (CITY, TOWN, OR TOWNSHIF} ~ (COUNTY) = . (STATR)
at(j)lﬁ;CDIEDE bome, farm. fnstory, suest, offics bidy., s10) ] e B L -

21d. TIME (Month) (Dsy) (Yeur) (Hoar) 21e. INJURY COCURRED | 21f. HOW DID INJURY OCCUR?

IWURY m | eronn () WTwORK. ]

|t 2 I hereby certify that I attended the deceased from _L’LLW o _‘J_'-"LL 19:?"!01 I last saw the deceazed
aliveon Ll ~1 7 19_1_:5 cmd tha! death cccurred al m., from the causes and on the date stated above.
. d (Degree or titlo) | 23b. ADDRESS Zc. DATE SIGNED

-~

=K - A AL ) ly~iF~s3

“BURIAL, CREMA- | 24D, DATE Z4=. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
TlﬁN.RE{OViLM) L=1Q= / i ) : d X
iria 19~573 South Fork Cem Monrpe County, Missesuri

NATURE

DA REC'D BY LOCAL | REG, S SIG RE 25- FUNERAL DIRE OR'S SIGMATURE ’ ° ADDWESS
D 154515 % ?‘j_é’ bas enoro Vo (Dexico o

's Statermant on Reverse Side)




pog! 17 94Y

(%861 T2 ¥dv

I

STATEMENT BY LICENSED EMBALMER

{hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S——

Studont Embaleer No.

Licensed Embalmer No < 57 2 oS

- P. 0. Address W; %

vorking under my personal! supervision.

SEUdONt suvaverreasanaacas Signe
Student Embalmer

: e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

the above constitutes grounds for revocation of license.)
If this body i# not embalmed, fact should be so0. stated above.




